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Enviro'nmental Management-Licensing - A3-3

PCB OR PCB-CONTAMINATED
DIELECTRIC FLUID SPILL REPORT

Spill Location (Grid Number, Substation, Etc.): S@w‘/( )4(4 ;49 S:..[uf lﬂvvé 7“/ o"’@lg"
o —ﬁed |

(City, Boro, Township, County): - er ﬂ A, : )
Date And Time Of Spill (If Known): Z/i/c{f’
How Discovered: ..pvéuém, Z?,,eu{a
Type Of Equipment (Check One): 81’(28 Capacitor [INon-PCB Capacitor
Askarel Transformer [JOil-Filled Transformer

[Joil Circuit Breaker [JOther, Specify:

£quipment Rating (Voltage & KVA, KVAR, Amps): S0 Zgg,z._

PCB Concentration In PPM (If Oil-Filled):2= 2 Og,,/

Source Of Spill (Describe):

Estimated Quantity Of Fluid Spilled (Gallons):

Description Of Area And Objects Affected: Zé;z écs ?&!._, A zd‘v' i,g.._fﬁt

é Arrvé&

'‘ersonal Contact Or Special Environmental Concerns (Describe): ‘W(/r\c

Description Of Clean-Up Procedures: SW C/CJ’A—M
J

Environmental Management Notified (215-821-5566): Yes No
Person Notified: /54/:0 L rses
Date And Time Notified: 7A ‘?'/&f S22
Person Reporting Spill (Name): b/ A g 17 o
(Company Phone Number): IS - /I

Copies to: Manager-Distribution Substation Services - A7-1
‘ Supervisor-Claims And Agreements - Al-2
Vg 1998
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_Send to: Eﬂv;romental Management-Licensing - N-4 RECE|VED
JUL <1 185 ”{"Ic/
PCB OR PCB-CONTAMINATEHR: MGMI. g

DIELECTRIC FLUID SPILL REPORT

Spill Location (Grid Number, Substation, Etc.): fag’/f}'/'ﬁzgé,él?ly sl 300207 s 23F0¢e
(City, Boro, Township, County): he ey Toeoch i - A,,;/
Date And Time Of Spill (If Known): 7{/ /;/,F/

How Discovered: STA. II‘IS'Fr

Type Of Equipment (Check One):_l{PCB Capacitor __Non-PCB Capacitor
__Askarel Transformer ___Oil-filled Transformer
__0il Circuit Breaker __ Other, Specify:

Equipment Rating (Voltage & KVA, KVAR, Amps): /9Po ¢/ QJochvie .

PCB Concentration In PPM (If 0il-Filled): /20 .
/ L =4

Source Of Spill (Describe): _ CAP. LAV __Llowr

Estimated Quantity Of Fluid Spilled (Gallons): 3 £FAL

Description Of Area And Objects Affected: &es uno{ f\ §Ton~E

Pcrsonal Contact Or Special Environmental Concerns (Describe): [VJNE

Description Of Clean-Up Procedures: Zfﬂn/ uvp Ges uno( ¢ rr,,me p'q,‘f’-v [€r=
5/4‘? Y%V, PDRumr~, it CAG.

Environmental Management Notified (215-821-5566): Yes l/No

Person Notified: }8— W t&_E_’
Date And Time Notified: ’7/91/{ M

Person Reporting Spill (Name): W,{/ﬂ—v Q’m w/l

(Company Phone Number): fo’ /79/

Send copies to: Manager-Distribution Substation Services - A7-1
Supervisor-Claims And Agreements - A8-4





